
CALIFORNIA INSTITUTE FOR REGENERATIVE MEDICINE

Certification of Institutional Status for
Principal Investigator

NAME OF PRINCIPAL INVESTIGATOR

PROJECT TITLE

APPLICANT INSTITUTION

APPLICATION NUMBER

To serve as a Principal Investigator on a CIRM SEED Grant (RFA 06-01) or
Comprehensive Research Grant (RFA 06-02), the applicant must meet the following
criteria at the time that the application is received by CIRM:

• He/she must be an independent investigator with a full-time, faculty-level position
at the applicant institution.

• He/she must be located on-site at the applicant institution.

• He/she must have his/her own dedicated laboratory to conduct the proposed
research at the applicant institution.

I, the Authorized Organizational Official of the indicated applicant institution, certify that
the applicant fulfills the criteria stated above and is eligible to apply for CIRM funding
under RFA 06-01 or RFA 06-02.

NAME OF AUTHORIZED ORGANIZATIONAL OFFICIAL

TITLE

APPLICANT INSTITUTION

PHONE NUMBER EMAIL

SIGNATURE OF AUTHORIZED ORGANIZATIONAL OFFICIAL

This form must be signed by the institution's Authorized Organizational Official and
mailed and received by CIRM not later than October 3, 2006.

Mail signed form to: CIRM, 210 King Street, San Francisco, CA  94107

DATE
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